A ketogenic diet (KD) -a drastic restriction in carbohydrate and lipid intake promoting fat metabolism and ketone body synthesishas a role in preventing migraine. Here, we aim to identify cortical neurophysiological correlates of responsiveness to short-lasting preventive intervention with KD in migraine. Thus, we recorded visual (VEPs) and median nerve somatosensory (SSEPs) evoked potentials in 18 interictal migraine patients before and after 1 month of KD during ketogenesis. We measured VEP N1-P1 and SSEP N20-P25 amplitudes respectively in 6 and in 2 sequential blocks of 100 sweeps as well as habituation as the slope of the linear regression between block 1 and 6 for VEPs or between 1 and 2 for SSEPs.
1. Cortical functional correlates of responsiveness to short-lasting preventive intervention with ketogenic diet in migraine: A multimodal evoked potentials study-M. Bracaglia, G. Coppola, C. Di Lorenzo, Davide Di Lenola, M. Serrao, V. Parisi, F. Pierelli (Latina, Italy, Roma, Italy, Milano, Italy, Pozzilli, Italy) A ketogenic diet (KD) -a drastic restriction in carbohydrate and lipid intake promoting fat metabolism and ketone body synthesishas a role in preventing migraine. Here, we aim to identify cortical neurophysiological correlates of responsiveness to short-lasting preventive intervention with KD in migraine. Thus, we recorded visual (VEPs) and median nerve somatosensory (SSEPs) evoked potentials in 18 interictal migraine patients before and after 1 month of KD during ketogenesis. We measured VEP N1-P1 and SSEP N20-P25 amplitudes respectively in 6 and in 2 sequential blocks of 100 sweeps as well as habituation as the slope of the linear regression between block 1 and 6 for VEPs or between 1 and 2 for SSEPs.
After 1-month of KD, a significant reduction in the mean attack frequency and duration was observed (all P < 0.001). The KD did not change the 1st SSEP and VEP block of responses, but significantly induced normalization of the interictally reduced VEPs and SSEPs (all p < 0.01) habituation during the subsequent blocks.
KD could restore normal EPs habituation curves during stimulus repetition without significantly changing the early amplitude responses. Thus, we hypothesize that KD acts on habituation regulating the balance between excitation and inhibition at the cortical level. This study aimed to explore how oxycodone (opioid) and venlafaxine (SNRI) modulate somatosensory processing. Twenty volunteers were included in this randomized, cross-over, double blinded experimental study comparing treatment with venlafaxine and oxycodone to placebo. Spinal and full scalp cortical somatosensory evoked potentials (SEPs) to median nerve stimulation were recorded before and after five days of treatment. In the venlafaxine arm, the P11 and N60-80 latencies were reduced (P < 0.01), whereas the P25 amplitude was decreased (P = 0.01). Oxycodone increased the P14 (P = 0.03) and N30 (P = 0.04) amplitudes and the N60-80 latency (P < 0.05). The brainstem and primary somatosensory cortex source strengths were increased in oxycodone arm, whereas the primary somatosensory cortex strength was decreased in venlafaxine arm (P < 0.05). Opioids and SNRIs exert different central effects. doi:10.1016/j.clinph.2016.10.014 3. Conditioned pain modulation paradigm in normal subjects-G. Devigili, S. Rinaldo, C. Lettieri, C. Dalla Torre, R. Eleopra (Udine, Italy) Conditioned pain modulation (CPM) is an experimental paradigm used to assess the endogenous pain inhibition mechanisms. In CPM paradigm a painful conditioning stimulus (CS) may inhibit the perceived pain of a second painful stimulus (test stimulus). In recent years, CPM has been used to improve pain assessment of quantitative sensory testing for making better diagnosis and clinical decision. The aim of study is to provide a reliable CPM paradigm using thermal stimuli and to collect normative data from healthy subjects. Thirtyone healthy subjects are included. Each subject performed a baseline cold and warm thermal thresholds determination. The Medoc webinar CPM system has been used for the CPM session. The CS was a tonic heat pain (NRS > 5). Two thermodes, one used as painful stimulus, the other as CS, were applied in the same limb (forearm and leg) and in contralateral limbs. The test was repeated within 15 days. We found significant heat pain thresholds increase in all subjects (ipsilateral forearm: 8.4%, leg 6.6%; contralateral forearm 5.2%, leg 5.5%). No significant differences have been observed between the test and retest (p > 0.6), with good reliability (ICC 0.72) . This CPM paradigm may be applied as a reliable test for diagnostic purpose. 
